Influenza Immunization Consent Form
Influenza vaccinations, “flu shots,” are being offered to USDA Washington, D.C. area employees and contractors.  As always, individuals who are pregnant, over 60 years of age, and those with chronic illnesses such as heart, lung, or kidney disease, diabetes, or compromised immune systems have the greatest need for increased protection against the flu and should receive the vaccine.
People allergic to chicken eggs and those who have had a previous adverse reaction to the flu vaccine should not receive the vaccine.  People who have a moderate or severe illness with a fever should wait until their symptoms lessen to get vaccinated.
The influenza vaccine composition for 2006-07 consists of Type A New Caledonia/20/99 (H1N1)-like virus, Type A Wisconsin/67/2005 (H3N2)-like virus (A/Wisconsin/67/2005 and A/Hiroshima/52/2005 strains), and Type B Malaysia/2506/2004/-like virus (B/Malaysis/2506/2004 and B/Ohio/1/2005 strains). The vaccine we dispense consists of inactivated viruses that cannot give you the flu.
INFLUENZA VACCINE CONSENT / REGISTRATION FORM

I have read the information given to me about the influenza vaccine. I agree to receive the flu vaccine.

NAME:_________________________________   AGENCY:_____________________

SIGNATURE:______________________________________               DATE:________
DO NOT WRITE BELOW THIS LINE

VIS GIVEN__________

Nurse’s Sig._______________________________                  Date:_________

Manufacturer:  Novartis____    GlaxoSmithKline_____   SanofiPasteur_____
Lot#_______________

Vaccination Center:

USDA Health Unit ______    
USDA Health Unit _______
Room 1411
Room 2-L140
1400 Independence Ave., S.W.             
5601 Sunnyside Ave
Washington, D.C.    20250                            
Beltsville, MD    20705 
